urinary incontinence improved over time, while the brachytherapy group incontinence did not change significantly after short term follow-up. Only the cryotherapy group achieved a return to baseline at mean follow-up of 17.3 months. No significant difference was found between mean urinary incontinence for RLP and brachytherapy at long-term follow-up (p ¼ 0.128).
INTRODUCTION AND OBJECTIVES: Unplanned postoperative return to emergency department (ED) and readmission represent a quality bench outcome and pose a considerable cost burden for health care systems. Here we evaluate a free-standing tertiary care children 0 s hospital to identify potential causes and explore areas for improvement.
METHODS: A Quality Improvement Board approved retrospective study was performed in our institution identifying all surgical cases done under the service of Urology from October 2012 to September 2015. Baseline demographics, surgeon, operation type and duration, ASA class, and type of admission were evaluated. Patients who returned to ED within 30 days from surgery date were identified. The ED records were reviewed for time of ED return, reason for visit, and treatment received. Univariate and multivariate statistical analysis were done to identify variables that are associated with ED return. Odds ratio (OR) and 95% confidence Intervals (95%CI) were generated to determine the magnitude of relationships.
RESULTS: A total of 4125 surgical cases were performed. Overall mean age was 59.9 months (SEM 0.94); with 85.1% of the patients were males. Three hundred forty-nine (8.5%) had unplanned return to the ED within 30 days from the surgery. 15.2% (53) of these returned patients required readmission and 4.3% (15) of them needed further surgical interventions, which were mainly urinary drainage procedures. Penile surgeries accounted for 34.9% of the returns. The most common reason for the ED visit was urinary tract infection in 17.2%, followed by issues related to urethral catheters and wounds (14.3% each). Univariate analysis and multivariate analysis revealed that, the directly associated variables to ED returns were patients younger than 3 yr old (OR 1.48 95%CI 1.18 to 1.87), those lived in the same city with our institution (OR 2.16 95%CI 1.69 -2.76) , procedure time > 150mins (OR 1.5 95%CI 1.12 to 2.00) and in-patient procedures (OR 1.4 95%CI 1.06 to 1.84). The Inguino-scrotal surgery types have significantly lesser ED returns (OR 0.30 95%CI 0.22 to 0.43).
CONCLUSIONS: This study shows that the majority of ED returns can be managed conservatively, and probably are preventable. This offers an opportunity for quality improvement by highlighting the importance of optimizing peri-operative family / patient education, reinforcing post-operative instructions and assures an understanding of family expectations.
Source of Funding: none

MP96-20 CHALLENGING THE PARADIGM OF MANDATORY OVERNIGHT OBSERVATION AFTER ELECTIVE PERCUTANEOUS NEPHROSTOMY TUBE PLACEMENT
Jennifer Robles*, Nicole Miller, Nashville, TN INTRODUCTION AND OBJECTIVES: The typical paradigm for patients who undergo elective percutaneous nephrostomy tube placement (PCN) is 23-hr observation to monitor for post-procedure complications such as sepsis or bleeding. However, many similar Interventional Radiology (IR) procedures such as biopsies or abscess drainage are done on an outpatient basis. This maximizes patient and provider satisfaction while reducing medical costs and resource utilization. Our objective is to evaluate the safety of elective PCN placement and to identify which groups should be considered for outpatient PCN placement.
METHODS: We performed a retrospective chart review of 374 patients at our institution who underwent PCN or nephroureteral tube placement by IR from 1/2014 -1/2016. We excluded inpatients, patients with suspected urosepsis, pregnancy, age <18 yrs or pelvic kidneys. All patients were admitted for observation. We collected data on demographics, clinical characteristics, procedural details and post-PCN clinical course. T-test and Chi-squared analysis were used to assess risk factors for statistical significance.
RESULTS: We identified 94 patients who underwent electively scheduled PCN placement (see Table 1 ). There were no major (Clavien Gr III-IV) complications, episodes of sepsis or hemorrhage. There were 8 patients (9%) with systemic inflammatory response syndrome (SIRS): tachycardia (6), fevers (5) and chills (2). Excluding a patient with pancytopenia due to chemotherapy, 100% of patients with SIRS had stones, 6/7 had staghorn stones (p¼0.001) and 5/7 had been treated for positive cultures pre-PCN. They were also statistically more likely to have had difficult procedures & positive PCN cultures. Neither chronically colonized or purulent-appearing urine were associated with complications.
CONCLUSIONS: Our data suggests that most patients do not require admission for observation after elective PCN placement. Risk factors for post-PCN complications include large stone burden, longer fluoroscopy time, and difficult PCN access. One-third of patients with staghorn stones developed SIRS and they accounted for the majority of complications despite pre-PCN antibiotic treatment, highlighting the importance of renal pelvic urine cultures and close post-procedural observation for this high-risk group.
